L ymphoepithelioma-like carcinoma of the skin (LELCS) is a rare cutaneous neoplasm with microscopic similarities to noncutaneous lymphoepitheliomatous malignancies, particularly undifferentiated carcinoma of the nasopharynx. It can be clinically and histologically confused with other benign and malignant tumors. If not adequately treated, recurrence and distant metastasis are probable. We present two cases of LELCS treated surgically with complete microscopic margin control (one by the Mohs method and the other with en face permanent sections) and review the literature.
Case Reports

Patient #1
A 97-year-old female presented with a 6-month history of an enlarging lesion of the cheek. Clinically a 2.0 Â 2.2 cm redviolaceous, firm, dermal nodule was noted (Figure 1 ). There were no naso-oropharyngeal abnormalities or regional lymphadenopathy. The nodule was removed by Mohs micrographic surgery (MMS). The first stage of surgery revealed an infiltrating dermal tumor formed by large irregularly shaped nests of epithelial cells, with discrete nests observed in the subcutis (Figure 2 , A and B). Tumor cells had basaloid morphology and a superficial resemblance to basal cell carcinoma. Tumor cells lacked peripheral palisading of nuclei, retraction artifact or mucinous stroma differentiating it from a basal cell carcinoma. Larger, more pleomorphic cells were present focally. Several mitoses were easily identified. A dense infiltrate of lymphocytes and plasma cells was present at the periphery of the epithelial nests. Occasional central necrosis and keratinization within the tumor nests was apparent. Immunohistochemical staining of epithelial cells showed positivity for cytokeratin as well as epithelial membrane antigen ( Figure 3 ). Cytokeratin-20 and anti-chromogranin labeling were negative, ruling out neuroendocrine carcinoma. A diagnosis of lymphoepithelioma-like carcinoma was rendered. Tumor-free margins were achieved after two stages and the defect was closed primarily. The patient died 6 months later of unrelated causes, with no evidence of recurrent tumor.
Patient #2
An 88-year-old female presented with a 2-year history of a progressively enlarging nodule on her left arm (Figure 4 ). On examination a nontender, 2.3 Â 1.9 cm erythematous-to-violaceous nodule was noted. There was no evidence of lymphadenopathy and the patient denied any constitutional symptoms. The lesion was excised with 5 mm margins, and sent for en face permanent sections oriented by the surgeon. Microscopically, multiple cords of anaplastic cells with a high nuclear:cytoplasmic ratio, vesicular nuclei, and variable large nucleoli were seen, consistent with lymphoepithelioma-like carcinoma with negative histological margins. A dense lymphoid infiltrate was noted in the background. The defect was repaired primarily.
Discussion
LELCS is an uncommon cutaneous neoplasm typically presenting as a flesh-colored or red, firm nodule or plaque. This tumor favors the head and neck region, but has been reported to occur on the trunk as well.
1,2 LELCS affects middle aged to elderly patients and occurs in equal incidence in men and women. There is no connection between tumor and overlying epidermis or 
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